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Background:
Individuals with serious mental illness (SMI) have mental, 
behavioral or emotional disorders that substantially interfere 
with daily life.1 They have high emergency services use and 
low outpatient health services use.2 They are at risk for 
premature death and need improved access to physical health 
care. 3
A housing-first organization in Vermont offers wrap-around 
services to individuals with SMI  including psychiatric care 
but does not have a standardized way to assess for client 
healthcare needs or provide metabolic monitoring. 
Rationale & Aims:
The Theory of Change Model was used to identify an overall goal and desired changes to reach 
this goal.  Domains of Change, Priorities and Interventions were then developed.  The Aims of 
this project are based on the three identified Interventions. 
1). Evaluate the current process for collecting health 
information and primary care usage.
2). Standardized the workflow of the intake and annual 
assessment screenings. 
3). Increase staff knowledge and confidence of how to access 
medical information within the electronic record and to meet 
client healthcare needs.
Methods:
Retrospective chart review determined the percentage of clients 
with primary care providers. Intake and annual assessment 
protocols were evaluated for completeness of physical health 
screening.  Workflow was standardized based on these findings 
and staff were educated on the importance of regular physical 
health monitoring for individuals with SMI. A Likert scale survey 
and open ended questions assessed changes and impact.
Results:
Seventy-one charts were reviewed in the organizational 
EHR (N-71), forty-two percent of clients did not have 
primary care providers (n=30). A one-page health needs 
screening questionnaire was integrated into the EHR and 
workflow was standardized.
Seven staff participants participated in the educational 
training.  There was 100% participation in both the pre 
and post-intervention surveys. Survey results showed that 
the interventions increased staff knowledge of medication 
monitoring and side effects and ability to locate medical 
information within the EHR.
In a housing first organization for people with SEMI, the physical 
health needs assessment process was found to have significant 
gaps.  The need for standardization of workflow was identified and 
encouraged by staff.
High baseline staff knowledge and positive feedback encouraged 
further development of a standardized assessment process. Gaps in 
assessment and documentation process were identified as the 
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